DECLARATION AND POWER 


Attorney Docket No. 


LCX-020 


OF ATTORNEY FOR UTILITY 


First Named Inventor 


MARGALIT, Moti 


^ ) iv i/ r.o i v i ! > 


COMPLETE IF KNOWN 


PATENT APPLICATION 


Application Serial Number 




Declaration □ Declaration 


Filing Date 




Submitted with Submitted after Initial 


Group Art Unit 


Not yet assigned 


Initial Filing Filing (surcharge 

37 CFR 1.16(e) required) 


Examiner Name 


Not yet assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
na mes are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



OPTICAL FILTERING DEVICE AND METHOD 



the specification of which 



(Title of the Invention) 



□ 

Application Number 



is attached hereto 

OR 
was filed on 



] as United States Application Serial Number or PCT International 

(if applicable). 



J and was amended on (MM/DD/YYYY) Q 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose to the Patent Office all information known by me to be material to patentability as defined in 
37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



152195 



Israel 



Oct 9, 2002 



□ 
□ 



□ 
□ 



El 
□ 



□ 



^daMticjiaH^oreign 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below 



Application Serial Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
serial numbers are listed on a 
supplemental priority data sheet 
attached hereto. 



li.qPR.2005 15:10 



97246370489 LAMBDA CROSSING LTD 



NO. 159 



P. 2 
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DECLARATION - Utility or Design Patent Application 



I hereby cjaim the benefit trader 35 U.S.C. 120 of any United States applications), or 365(c), of any PCT alternations] application designating the United 
States of America, listed below and. insoftr as the subject rustler of cadi of tic daims of tin's eppJicatian is not disclosed in the prior United States PCT 
International application in the manner provided by the fet paragraph of 35 U.S.C. 112,1 acknowledge the duty to disclose information which is material to 
patentability as defined in 3 7 CFR 1.56 wiiich becamo available between the filing <&te of tne prior appUcanrm and the national or PCT international fi] fng 



U.S« Parent Application or PCT Parent 
Serial Number 


Parent Fifing Date 


Parent Patent Number 

(if applicable) 


PCTVIL2003/000813 


October 9, 2003 





j^jj^^^^j^dditiona^ 



As a named Inventor, I hereby appoint the foll owin g rcgistcrod practitioners to proseegte mis application and to transact all business in the Patent 
ar^TradatjarkOfCoc connect Q Customer Number 

OR 



(3 Registered practitioners) name/registration number listed below 



Name 


Regfetration 
Number 


Name 


Registration 
Number 


Simon Mark Kahn 


48,249 







Additional registered practitioners named on supplemental Registered Practitioner Information sheet attached hereto. 



Direct all correspondence to: Lambda Crossing Ltd. 

c/o Landon StarkEP 
1700 Diagonal Road 
Alexandria, VA 223 14-2866 
TeL No-: (703)4864150 
Fax No.; (703)892-4510 



I hereby declare that all statemcnte made herein of my own knowledge are true and that all statements made oa 
information and belief are believed to be true; and further that these statements were mode with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such 
willful false statements may Jeopardize the validity of the application or any patent issued thereon. 



Name of Sole or First Inventor; 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Moti 


MARGALn 


Inventor's Signature 




Date' 




Street Address 


21 Hasnita St 


Citizenship 


Israel 


Residence 


City 


TJcfaroa Yaafeoy Sta 


te 




Postal Code 30900 


Country 


Israel 


Post Office Address 


21 Hastate* St 


P.O. Address (line 2) 


City 


Zicfaron Yankov Sta 


to 




Postal Code 30900 




Country 


Israel 


[X] Additional inventors are b 


eingcame* 


ion the 1 supplemental Additional Inventor(s) sheets) attached hereto. 





BEST AVAILABLE COPY 
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Name of Second Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (firsi and midd 


ie [if any]) 


Family Name or Surname 


Michael 


YASIN 


Inventor's Signature 




Date 


H.Oli, 200 f. 


Street Address 


200 Yad Lebanim St 


Citizenship 


Israel 


Residence 


Chy 


Haifa r=rH State 




Postal Code 


32802 


Country' 


Israel | 


Post Office Address 


200 Yad Lebanim St w 


RO. Address (line 2) 


City 


Haifa 


State 




Postal Code 


32802 


Country' 


Israel 


Name of Third Invent 


or: 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anv]) 


Familv Name or Surname 


Meir 


ORENSTEIN 


Inventor's Signature 




Date 




Street Address 


1 0/1 Yigal Alon St 


Citizenship 


Israel 


Residence 


City 


Haifa 


State 




Postal Code 


32983 


Country 


Israel 


Post Office Address 


10/1 Yigal Alon St 


P.O. Address (line 2) 


City 


Haifa 


State 




Postal Code 


32983 


Country 


Israel 



BEST AVAILABLE COPY 



